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~ILLIHC HO. 92929::!39 
DATEs 66/15/9::! 

Munic ipal Solid Wa te ManageMent 
: 51 2 )834 - 06::!5 

HUHIClPAL SOLID WASTE FACILITIES 
QUARTERLY REPORT AHO BILLIHC 

THE SECOND QUARTER OF 199::! 

BILLIHC PERIOD 94/91/92 - 36/30/9~ 

1. PERMIT I APPLICATION I RECISTRATIOH HUHBER1 9106::! 
::!. FACILITY PERMITTEE: SITE1 C1 y of Carland 

City of C.a r land 
P.O . Bo x 469092 
Ca r land, Tx 7 5 040 

3. REC I OH: 4 COUHTY2 DallaL 

DUE DATE1 08/~9/ 9::! 

TYPE1 l 

4
° FACILI~iF0~i~~~~~~T--ROH-~~~HITTEEl------ --~(H~C-~;:~-

. t\ ~ _'.': . - .- , 

cAooREssi----------------------------- -(ziF~ !J~~j--1--

!: ~~~~~~6P:u~~~~~:T;~~v~~~VED: ---{-ll!86~-~-~~----.--~ -ij~ 
7. STATUS OF OPERATION AT THE-END-OF-THIS-QUARTER;--.=£~-:-- - - ~ 

ACTIVE a X CLOSED: OTHER1 
FEE IHFORHATIOH FOR - ALL-FACILITIES ----- ----- ~------------------

A. LANDFILL WASTE RECEIVED I PROCESSED THIS QUARTER: GREATER * 1. Col'lpacted 1.50 AMOUNT 
a. WEICHT <TONS> -----~~11_____ t]~ ~7J~_QQ __ _ _ x llA a • _]9, 371 . OQ. ___ 

b. CU . VOS . COMPACTED ----------- • ----------- -x . 5 0 a • ------------* 2. Uncol'lpacted 
a. WEICHT <TONS > x .50 = • ------------x • 10 = • ------------b. CU.VOS. UHCOMPACTED-========= * 3. Population Equivalent 

a. WEICHT <TONS> ---------- - -- X 1.50 = •------------
8. OTHER WASTE RECEIVED OR PROCESSED THIS QUARTER& 
* 1. Col'lpacted 

a. WEICHT <TONS> X .25 a t 
b. CU.YDS. COHPACTED-=======:::: X . 25 ~ •===::::::::: 

• 2. Uncol'lpacted 

a. WEICHT <TONS> --------------- X .25 a • ------------

b. CU.VOS. UNCOHPACTED --------- x .es = ·-----------
• 3. Population Equivalent 

a. WEICHT <TONS> X .75 = t 
• USE METHOD YIELDING LARCEST-FEE ____ CHECK-. J.01Q/il. ___ =-TOTAL-DUE; 

C. CIRCLE THE HETHOD USED TO RECORD WASTE RECEIVED 
1. SCALE WEICHT OF VOLUME OF WASTE 
2. VOLUME OF WASTE BY VEHICULAR VOLUHE 
3. POPULATION EQUIVALENT 

·------------·------------
·------------

· ------------·------------
·------------·------------

hereby certify that the inforMation in this report is true and correct to 
the best of My knowledge and belief. 

~~~~ATUR~a~~,:P~---PHOHE < 214 > 0~ti~ :-'f'lzTL~Z __________ _ _______ i _________________________ ---- ----- ------------------
TITLE --~~t~_!!~t9!~~t£1!-~~J~ec!.S~J---- --------------------------------------

************************************************************************** 
Your failure to subMit the Quarter ly r eport and fee prior to the due date 
will s ubject you to adMinistrat i ve penalt i es. Rel'lit your fee with the 
enclosed coupon and the coMpleted report in the envelope provided. 

·························································~·•************** 
HA E CHECKS PAYABLE TO: SEND PAYHENT, COUPON, AND REPORT TO 
Tex as De pa r tl'lent of Health ADD RESS ON THE COUPON 
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